Dr Spittal produced the lung of a woman who had been recently found dead, and of whose early history nothing was known. The apex of the left lung was adherent to the wall of the chest, and contained a cavity of the size of a walnut, lined with a bluish-white semi-transparent fibrous membrane. The cavity did not communicate with the bronchi; the pulmonary tissue surrounding it was infiltrated with black pigment, and contained a few small hard and greycoloured masses resembling chronic tubercle. A few "similar masses were found in the other lung towards its apex. When microscopically examined, they were seen to consist of an irregular corpuscular element. Dr S. was inclined to regard the preparation as illustrative of the spontaneous cure of tubercular disease of the lung.
[April, Dr W. T. Gairdner read a communication from Mr Craig, surgeon, Ratho, giving an account of a case of malignant disease of the supra-renal capsule, which had lately occurred in his practice. The patient, when 84 years of age, sustained a severe injury by a cart falling upon him and bruising the loins. After a few days' confinement he recovered, and for twenty-six years continued healthy and robust. In February 1846, after some violent exertion, he passed some bloody urine with considerable pain, but in a few days became to all appearance as healthy as ever. In April 1849, he began to suffer from neuralgic pain of the right hip and leg, most severe when he was in a sitting posture ; the general health at this time was good, and no urinary symptoms were observed. The abdomen was carefully examined, and no tumour detected. In July the course of the left sciatic nerve became the chief seat of pain; and pressure from behind over the seat of the left kidney aggravated his sufferings. Flatulent distension of the bowels, capricious appetite, and restless nights, soon followed ; the patient, after a variety of treatment, lost flesh considerably ; and, finally, towards the end of July, a hard distinct tumour, as large as a melon, and perfectly moveable, could be felt in the left hypochondrium. Dr Begbie now saw the patient along with Mr Craig, and after careful examination, was at a loss to decide upon the precise nature of the tumour, but suspected the kidney to be the viscus implicated. The urine contained large crystals of oxalate of lime, likewise uric acid crystals, and amorphous matter. Rapid emaciation was now observed ; the lower extremities became gradually paralysed ; the sufferings of the patient were most acute, aud in January 1850 the case terminated fatally.
Sectio Cadaveris.?A large tumour behind the descending colon occupied the whole of the left hypochondrium, extending from the diaphragm to the ilium, and displacing the spleen towards the centre of the cavity. It was firmly adherent to the lower dorsal and lumbar vertebrae, and to the lower ribs for two or three inches from their vertebral articulations. Large pieces of bone were laid bare, and many exfoliations were separated from the vertebrae, and were so firmly united to the growth by ligamentous bands, as to be torn away with difficulty.
? _ -Dr W. T. Gairdner gave the following account of the tumour, which was exhibited to the Society. " It was attached to the upper part of the kidney, three-fourths of the substance of which was sound. The upper margin of the kidney was altered in form, flattened, and separated by a thick band of cellular tissue from the main mass of the tumour, which occupied the situation of the supra-renal capsule. Two or three rounded masses of morbid matter, similar to the tumour, lay between the infundibula, among the cellular and fatty tissue exterior to the pelvis. Pelvis, ureter, veins, and arteries were all sound, and I presume these morbid masses were parts of the lymphatic system. The tumour consisted, for the most part, of matter of a tolerably firm consistence, and of a yellowish-grey colour, tinged very deeply at the upper part with blood, which was apparently extravasated. In its general arrangement, the yellowish matter bore considerable resemblance to that which is found in the normal suprarenal capsule of the adult, except that there was no distinct cavity, and the central yellow matter was enormously increased in bulk. On examining a portion of this matter with the microscope, I found cells, fibres, and a large quantity of granular matter ; but none of these elements were in any way characteristic ; and, indeed, the cell-structure seemed to constitute a small part of the tumour. " It is difficult to form a positive opinion as to the malignant or non-malignant character of this tumour. It may be a mere hypertrophy with fatty degeneration of the supra-renal capsule, or it may be a cancerous infiltration of it. In the former case, it may be an exaggeration of the foetal condition, though in such a case it would be difficult to explain why one gland only was thus affected. I may also state, that from an examination with low powers, made after the parts had been placed in spirits, I have not been able to find any of the tubular arrangement so readily seen in the cortical substance of the suprarenal capsule. From this and other circumstances, I am disposed to consider the tumour cancerous,?a view which is also supported by the presence of nodules in the lympathic system of the kidney." Dr W. T. Gairdner exhibited preparations illustrating the morbid appearances found in a case of a melancholic patient in the Edinburgh Asylum, who had been insane for several months before death. On removing the skull-cap, the outer surface of the dura matter was quite normal; but its inner surface was coated with a thin membrane, composed of fibrine, mostly of a yellowishwhite or very pale rust colour, and involving here and there small irregularshaped portions of purple coloured fibrine, in all respects similar to clots of blood. This membrane was thickest in the neighbourhood of the falx cerebri, where it was reflected from the dura mater over the cerebral arachnoid, and had a thickness of about two lines. It was readily traced upon both sides of the falx, passing to left and right, one portion covering the arachnoid of the dttra mater, the other the cerebral arachnoid over the whole of the superior, anterior, and posterior convolutions of both hemispheres. At 
